2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 755638

1. Entity Name

THE MEADOWS OF FORT MYERS CONDOMINIUM ASSOCIATIO

P

-

04-12-2001 90060 003 ****6]

FORT MYERS

Principal Place of Business

2310 MAPLE STREET

Mailing Address

.0. BOX 7764

FL 33911 FORT MYERS FL 33311

VUuU3IvU3gU

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

25

[

Apr 12,2001 8:00 am
ecretary of State

Cily & State City & State 4. FEI Number Applied For
59—2 143777 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— et -—— . - b A --:--NamE_. -~ e .- - - - -

MCMILLIN JOHN W. . Street Address (P.0. Box Number is Not Acceptable)

1646 JEFFERSON AVE.

FT MYERS FL 33901

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 1C
e PD [ Delete TITLE [Jchange  [J Addition
NAME MURPHY, FLORENCE NAME
staeeT anohess | 50 AVENUE H , STREET ADDRESS
GITY-ST-21P JAMESBURG NJ 08831 CITY-ST-2IP
TITLE 1D X Delete me VPP [ change (M Addition
NANE KADLIC, CAROL NAME LAVRENCE B Love 717
sTReeT aphess | 212 70TH STREET e DRESs | R I3O M ALPLE AVE Ui T 307
arv-st-ze | GUTTENBERG NJ 07093 av-srze | FeRT My Ers FL 33G0 /
--|«=TITLE [ B T T O petete—=" - J-me SP - = T e V< 'R'Change' — [5] Addition | -=
e FRIZONE, CARLO e FRAZONE , CARLe S
smeer anoness | 18682 SPRUCE DR E streeraonness | GO FASTARIAS Ciracle
are-st-z2p | FORT MYERS FL 33912 CITY-ST.2P Ferrmyéns FL 339/
TITLE D O Delets MeT D | L/ ESTRMHAL K Change [ Aadition
NAME WESTPHAL, DAVID NAME ﬂ ’ DAV IH
streeT aDoress | 18682 SPRUCE DR E STREET ADDRESS | / & & Sp Rt))C.E DR E -
oimY-ST-2P FORT MYERS FL 33912 GITY-ST-2P ECerT miuenr S FEia339/ 2
TITLE O Delete me I " 4 R = 1 change Addition
s NAME TA C%JEL\( ~E ])WIVE\’ R

STREET ADDRESS | ) smeeraoveess | P00 Bo X §HI-
CT§F-2F i ov-stze | CAPE Coral FL 339/0
TTiE O pelete TIMLE i © [JChange ~ [ Addiion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-ST-2ZIF

changed,

SIGNAT

12. | hereby certify that the information supplied with this
indicatéd on this report or supplemental report is true
of the corparation or the recelver or trustee empowere

or on an attachment,

UR

h an address, with all other like empowered.

9o/~

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

G to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s

Data Caytime Fhone #

NS PR ey te 1, Lo T] 040401 z24-H Y

el NATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. CR2E037 (10/00)




